by Gusserow, Tait, Imlach, and others. During the three years preceding September 1886 the ward records give of cases of hematocele an average percentage of 4-2, whilst for the nine months since September last, of a total of 162 patients, 8 have suffered from this affection, or about 5 per cent. Of these 8 cases, expectant treatment alone was pursued in 4; active interference by operation in the other 4. In all these a trial was first given to palliative treatment, and operation only resorted to upon symptoms of urgency being developed. In each of the 4 where operation was not necessary, the effusion was found to be limited to the pelvis, was not causing excessive pain, and gradually diminished in size. These patients all made a good recovery.
The following notes give a short account of the cases operated upon:? Case I.?Mrs A., set. 29, was admitted on 19th January 1887, complaining of bearing-down pain in the front passage and of pain below the stomach, which commenced six days before. On inquiry the patient states that she has had some pain during micturition since her last confinement two years and five months ago, occasionally increased by cold, and that the present attack came on whilst she was suffering from one of these exacerbations, with feverishness and frequency of micturition. Menstruation had been regular and rather profuse. On 14th January 1887, whilst at work, she felt a sudden severe pain, which lasted for an hour, and at the same time a quantity of bright red blood was noticed to escape per vaginam. Since then the pain returned at intervals, and for this she came to Hospital.
On admission there was found to be marked tenderness over the abdomen and also per vaginam, preventing thorough examination. In a day or two, however, this subsided sufficiently to permit of examination, and then through the posterior fornix was felt an indistinct fulness, the body of the uterus lying to the front. She was kept to her bed, fed on milk and beef-tea, and hot fomentau tions were applied to the abdomen. In many cases we find that the effusion is limited below by the pouch of Douglas, and that the uterus is pushed upwards and forwards. With regard to the case of suppurating hsematocele, recorded by Dr Talent, that had been first opened from the vagina, and afterwards through the abdomen and drained, he had difficulty in understanding how, if the sac were unstitched to the abdominal wall, the contents of the sac were prevented from escaping into the cavity of the abdomen.
The President congratulated Dr Talent on his excellent paper. He, the President, had treated a case of suppurating hsematocele successfully, by opening the abdomen, washing out the sac, and draining with Foulis's catheter. With regard to Dr Hart's opinion, he had seen cases in which the hsematocele extended beyond the umbilicus disappear in four days. He thought that those cases were likely to be intra-peritoneal.
Dr Talent thanked the Society for the kind manner in which they had received his paper. In reply to Dr Barbour's question of how drainage was carried out in the case quoted, he said that the drainage tube was only perforated in the part which was within the sac, and that no bad symptoms followed the plan adopted. Dr Foulis, in reply, said he was gratified with the criticism which his paper had evoked. The accident referred to happened because the handles were not under control, and the same accident will happen in all cases where the handles are not followed. He regarded his forceps as a lever of the third kind, where the power and the body to be moved travel in the same arc. The pelvis is canalized at the part where the forceps hold the head. The power and the body move parallel to one another, and glide forward in the arc described by the handle. Though we don't know the axis of the canal, still we all have a good idea of it. When pulled against the sacrum no harm can be brought about, as the head cannot be pulled through it. He has no objection to the forceps being lengthened. His main claim is that we have an enormous power of pulling downwards and backwards when the head is at the brim, and that with his forceps this power can only be applied in the axis of the pelvis. The President admits that with them we can pull directly backwards. He would like to see forceps sufficiently curved forwards so that the grasped head will take the same curve as the external handle. He held that his forceps were founded on good principles. In studying a series of resultants you can produce traction in the right direction. The external conjugate measures seven inches, and he has left room for the handles behind.
An additional feature is that all parts involved in traction are placed outside the pelvis, which is a distinct advantage.
